
CflLlFORfilJl FORM 700 
FAIR ~OUTICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

@Please Iype or plinl in ink. 

NAME OF FILER (LAST] 

SWEENEY 

1. Office, Agency, or Court 
Agency Name 

COUNTY OF EL DORADO 
Division, Board, Departmen~ District, if applicable 

Board of Supervisors 

.. If filing for multiple posHions, list below or on an attachment. 

Agency: Refer to attached: "Attachment A" 

2. Jurisdiction of Office (Check at least on. box) 

.0 State 

(FIRST) 

JAMES 

Vour Position 

Supervisor, District III 

Position: 

o Judge (Statewide Jurisdiction) 

Date Recerv'eo 

(MIDDLE) 

R. 

o Multi-County _____________ _ 181 County of -=E=-I.=D.::or:.:a:=d=-o __________ _ 

o City of OOther ______ ---------

3. Type of Statement (Check at least on. box) 

181 Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. ·or· 

The period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----1----1 __ o The period covered is ----1----.1 __ , through the date 
of leaving office. 

o Candidate: Election Vear _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investmenls - schedule attached 
181 Schedule A·2 • Investments - schedule attached 
181 Schedule B • Reat Property - schedule attached 

-or-

.. Total number of pages including this cover page: _...;6;...._ 

o Schedule C • Income, Loans, & Business Posffions - schedule attached 
o Schedule 0 • Income - Gifts - schedule attached 

o Schedule E - Income - Gills - Travel Paymenls - schedule attached 

O None - No reportable interesls on any schedule 

5. Verification 
                       
                                                       

           
                         

                 

                    

                         
               

                                                                                                                                                           
                                                                                                  

                           ⁰⁾⁵⁹†                                                    

Date Signed ----"30«-_2=2.-=-:-=',---( __ _ 
(month. day, yeatJ                                                                 
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ATTACHMENT A -- EXPANDED STATEMENT 

FORM 700 
STATEMENT OF ECONOMIC INTEREST 

James R. Sweeney 
Elected Official 

Attachment A - Expanded Statement - Page 2 
Form 700 - Statement of Economic Interest 
James R. "Jack" Sweeney 
EI Dorado County Board of Supervisors 
2010 

2010 
Year 

Date 

(d)(5)
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
F .... !R POUTlCIl.L PRACltCES COMMISSION 

Name 

James R. Sweeney 

~ 1 BUSINESS ENTITY OR TRUST 

Sweeney Family Trust 
Name 
PO Box 409, Diamond Springs, CA 95619 

Address (Business Address Acceptable) 

Check one 
I.&J Trust, go to 2 o Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTNITY 

FAIR MARKET VALUE IF APPLICABLE. UST DATE: 

o $2,000 ~ $10,000 
~~~ ~~~ o $10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

D· Over $1,000,000 

NATURE OF INVESTMENT 
D- Sale Proprietorship D Partnership 0 

Other 

YOUR BUSINESS POSITION 

.... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

0$0 - $499 
o $500 - $1,000 
D $1,001 - $10,000 

~ $10,001 - $100,000 
DOVER $100,000 

.... J LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10 000 OR MORE til , r ltd' c t, t 

.... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity .Q£ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

~~ 10 ~--1.10 
ACQUIRED DISPOSED 

.0 Slock o Partnership 

o Leasehold D Other -----------
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

Sweeney Land Surveying 
Name 

PO Box 409, Diamond Springs, CA 95619 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Land Surveying 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
~ $10,001 - $100,000 ~~~ ~_L~.J10 
o $100,001 - $1.000,000 ACQUIRED DISPoseD 
DOver $1,000,000 

NATURE OF INVESTMENT 

D Sale Proprietorship o Partnership 0 
Qlh" 

YOUR BUSINESS POSITION 

... 2 IDENTIFY THE GROSS INCOME RECEIVED IINCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTllYfTRUSn 

0$0- $499 o $500 - $1,000 o $1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

.... J LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510000 OR MORE ·t, 11 ",' , ,.' 1 ',,~r I 

.... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q( 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Oeed of Trust 

IF APPLICABLE, LIST DATE: 

~~.JQ.. ~~~ 
ACQUIRED DISPOSED 

o Slock o Partnership 

D Leasehold o 010.' _____ -'--__ _ 
Yrs. remaining 

D Check box if additional schedules reporting Investments or real property 
are attached 

Commen~: ________ ~ __________________________________ _ 
FPPC Fonn 700 (2010/2011) Sch, A-2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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Attachment to Schedule A-2 
California FPPC Form 700 (2010) 
Sweeney, James R. 

At the date of the Trust closure, which was August 23, 2004, the following 
parcels were vested in James R. and Donna M. Sweeney trustees under the 
SWEENEY FAMILY LIVING TRUST, dated April 25, 1995: 

Fee Title Spring Street 
(doc #2004-0068092) 

APN 001:151:06 Over $100,000 

At the date of the Trust closure, which was August 23, 2004, the following parcel 
was vested in James R. and Donna M. Sweeney trustees under the SWEENEY 
FAMILY LIVING TRUST, dated April 25, 1995 and our four children: Denise M. 
Sweeney, Jennifer R. Mikkola, James R. Sweeney, Jr., and Dallas M. Sweeney: 

Fee Title Placerville Drive 
(doc #2004-0068091) 

APN 323:480:20 Over $100,000 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

~AIR POLITICAL PRACTICES COMMISSION 

Name 

James R. Sweeney 

... STREET ADDRESS OR PRECISE LOCATION 

621 Placerville Drive 
CITY 

Placerville, CA 95667 

FAIR MARKET VALUE o $2,000 - $10,000 

D $10,001 - $100,000 

181 $100,001 - $1.000,000 
DOver $1,000,000 

NATURE OF INTEREST 

o OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1.10 ---1---1.19.. 
ACQUIRED DISPOSED 

D Easement 

o Leasehold ----,-,--~ 0 ----=----
Yrs. remaining Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

~ $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

California Auto 

... STREET ADDRESS OR PReCISE LOCATION 

815112 Spring Street 
CITY 

Placerville, CA 95667 

FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 

~ $100,001 - $1.000,000 
DOver $1,000,000 

NATURE OF INTEREST 

o OwnershipIDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1.19.. -'-.1---1.19.. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold --:-:-___ _ 
VB. remainIng 

0----::::---
Other 

" IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 181 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

James R. Sweeney, Jr, (my son) 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER" 

ADDRESS (Business Address Accepfablfil) ADDRESS (Business Address Acceptab/s) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY,"lF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (MorrthsIYears) 

____ % o Non. --__ '% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 o $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 0$10,001 - $100,000 DOVER $100,000 

o Guarantor, "if applicable o Guarantor, if applicable 

Comments: __________________________ ~ ____________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 866/276-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAIR POLITICAL PRACnCES COMMISSION 

Name 

(Including Rental Income) James R. Sweeney 

~~--S=TR~E~ET~A~D=D=R~E=S~S~O=R~P;R~E~C~'S~E~L~O~C~AT~'~ON~:::::::::::::: ... STREET AoDRESS OR PRECISE LOCATION 

644 Crestview Drive 
CITY 

Diamond Springs, CA 95619 
FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 

181 $100.001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

D OwnershipJDeed of Trust 

IF APPLICABLE. LIST DATE: 

--..l--..l 10 --..l--..l..1!L 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -:-:--;-:--- 0 ---=-:-__ _ 
YB. remalning Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more . 

CITY 

FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - -$100,000 

o $100,001 - $1,000,000 

o Over $1,000,000 

NATURE OF INTEREST 

o OwnershiPtoeed of Trust 

IF APPLICABLE, LIST DATE: 

--..l--..l..1!L --..l--..l..1!L 
ACQUIRED DISPOSED 

D Easement 

D. Leasehold -:::-_-:-:::-_ 
Yrn. remaining 

0--=--
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

• You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard. to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER-

Homecomings Financial 
ADDRESS (Business Address Acceptable) 

PO Box 650515, Dallas, TX 75265 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE 

5,625 % 0 None 

TERM (MonthsIYears) 

15 yrs 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

D $10,001 • $100,000 181 OVER $100,000 

D Guarantor, jf applicable 

NAME OF LENDER-

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhslYears) 

----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable 

Commenm: __________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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. , SCHEDULE A-2 
,:,;~:~i;~i)\.t{l:~~'~-clmivestments, Income, and Assets 

I'[~ i\CTICL'o C(-"" ,,,.) of Business Entities/Trusts 

1 \ OC125 PH 12: 21 (Ownership Interest is 10% or Greater) 

~ 1. BUSINESS ENTITY OR TRUST 

Address (Business Address Acceptable) q 5l:, l 
Check one o Trust, go to 2 r,g., Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

'S 0 'V' \J e. 

~ $10,001 - $100,000 
0$100,001 - $1,000,000 
Dover $1,000,000 

01 PI 1.1Q. 
DISPOSED 

NATURE OF INVESTMENT o Sale Proprietorship ~ Partnership 0 ___ -;;= ___ _ 
Jl!!.l Other 

YOUR BUSINESS POSITION -'P'--;)olv.1."f..,'1C\,:e"-'-v ________ _ 

~ 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME 12 THE ENTITYITRUST) 

l(!"$0 - $499 
'0 $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atlsch II aeparll!~ .h~ollt nocessary,) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD !!Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity .Q( 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity .Q( 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
~ 510,001 - $100,000 
D $100,001- $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-,-,.1Q. .iJ..L.1Q. 
ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold D Other _________ _ 

Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

PrintName_~~~~ __ ~=_~ __ ~~~ ______________________ ~--._-----------------------------

Office, Agency or Court -=::.J'----=-~=-:::=-=~"'-''''-L.J~--''==-=~-'''--=-_\l_-=-'-'--'-''-'=-=--''''''------

Statement Type 4201012011 Annual \:,f.2:. Zl{nnual 
~ )6\~ 

o Leaving D Candidate 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of C           

Date Signed e c+ I ~1~2" I t 
FPPC FORn 700 Amendment (2010/2011) Sch. A-2 

FPPC Toll-Free Helpline: 8661275-3772 wwwJppc.ca.gov 

(d)(5)

(d)(5)


